THE DIVISION OF HEALTH OF MISSOURI

™ LED JUL ~ _ STANDARD CERTIFICATE OF DEATH mvezL 2450
ﬂ 1 5 1R9¢§thiun D;slrict Na..Cz.é_...Z.._....Primury Registration District Ng.gﬂwi ....... Registrar's No. //f

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If instifution: Rusidan:.'h.f'or-
. COUNTY . 9 a STAT b. COUNTY | Cdmizsion)
° Pemiscot "Missouri Pemiscot
5% 5, b. C(!)TRY {If ovtside corporote limits, give TOWNSHIP only) Insidﬁ.}imi!s <. C(I)';Y Inside Limits
TOWN ‘Hay ti Yos# Moo |l q own  Hayti Yosgr Ned -
c. }':gls-Fl’-l':"AAli‘%ROF {If NOT in hospital, givelocation)|Length of stay in |b a OSTREET wnu“‘de ive |°:q"°n) Reside on Farm
3 INSTITUTION aopress NOoXthz W 1!111 YesO NerX |
]
3 3. NAME OF Firse Middle Laoat 4. DATE Month Day Year
o DECEASED . OF
5 {Type or print) James Lee Jordan st June 30 1957
2 5. SEX 6. COLOR ACE 7. 8. DATE OF BIATH 9. AGE (Tn yenra | IF UNDER 1 YEAR JiF UNDER 24 MRS,
£ a2 OLOR OR R Marrien [] never marmip (3F Togt pirerdan) [hrmmime T Bome—t o RS
2 Nov. 7,1940 - ' ¢ 1EE
p Male Negro wioowep [ pivorceo [} . L 71 22
; “§10a. USUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
2w during most of warking life, even if retired) H + . N a
>3 D“STﬂﬁE‘l‘e None ayti, Missouri U, S.A.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ wv
° O
r c & Brack Jordan Leons Kuykendoll
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[[7. INFORMANT Addreas
- - { Ve, or unknaon} | (1S yes. give war or dales of servics)
> w 0 | . None Mother M %
h.:,' > 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
o= PART 1. DEATH WAS CAUSED BY: rovned. . . ONSET AND DEATH
5 o IMMEDIATE CAUSE (g} __° bt e - L.
B >
. 8 L
- Conditiona, if any,
s 8 :bhich gare r{a to buE o () . R ’ - .
5 o ove cause 16 : i
- - Hating lhe undzr- ;
g = z * lping couse last. | DUE TO (c) ?2' 7¢
o ] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(n) 157 WAS AUTGPSY
5 © E 42 PERFORMED?
2 ¥ h ves[3 no K
—: ; .h-_' 20c. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part I of item !8)
29 |§ & O O Drowned while swimming
5 u-:’ 12 TIME éblonth Day, Ycar
H e} 18 .
v 5 E 23 3 ) Id
-1 _'g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about ?omc. 20f, CITY, TOWN, QR LOCATION () | ¥ COUNTY STATE
- WHILE AT NOT WHILE actory, atre £ bigg.. etc.
B w o e M| prathage DYECH Hayti. Pemiscot Missouri
E 2 -
- 21. I attended the deceased from , to and last saw ;'l:;' afive on
' % Death occurred at JB(_)B‘M_.__ m on the date stated above,; and {o the best of my know!edta from the causes stated.
I:L 22a. BIGNATURE . - (Degree.or_title) . 3 22b. ADDRESS - 22¢, DATE SIGNED
=
& Coroner . Wardell, Mis sourl 7-6~57
n
' 5 . BufiaL, ca?umu\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Srate)
] O‘VAL_( ljr s .
= iad '7/4/57 Morgan Ridge Caruthersv1lle, Mi ssouri
-

o
-
\\

FUNERAL DIHECTO DORESS 25. DATE RECD. BY LOCAL REG. GIS R'5.SHGN T,
e Hayti’ Mo, 7—915’7 ( /

{Licensad Embalmer's Statement on Reverse Side)




JUL 101857 - o "% g |

p !-.i\ O! COU - | 7
v J E
WOUT\EH EALTH DEPARTMENT o

PHONE 79

CARUTHERSVILLE, -1y -
’ __— . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .............0 e ieeasseasesasaartaseeiararaenn

working under my personal supervision..

1 s ".-
Student........ciivurimrrrrniaieniirraarraraaaiaaaas
Signature of Student Embalmer - ]
X . .Licensed Embalmer No..&é
e [ s ' .7 faer LT cow, f - v L, am
. . (I . - . W' R .'-'- . ... . . /i
. P.O. Address')ig.ﬁ.‘.éé@é.{'f.ﬂ
. L ) 4' T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING
to comply with"tlie above conshtutes grounds for revocation of license). _‘ S e

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




